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OB Admission & Delivery Record

Name:’
MR#:

Acct. #:
Age:

DELIVERY INFORMATION BABY A OR SINGLETON

Delivery Date/Time: 03/08/09 20:44 EDT
Type of Delivery: Primary C-Section

Urgency of C/S: Urgent C/S

Type of Uterine Incision: Low transverse
Indication(s) for C/S: Malpresentation

Place of Delivery: 3-1400 OR
Hospital of Delivery: ’

Other C/S Indication: Both infants footling breech.

Position for Delivery: Left Uterine Displacement
Fetal Position: Left Sacrum

Presentation: Footling breech

Rotation: No Rotation

Delivery Complications:

Placenta Delivery Time: 03/08/09 20:47 EDT
Placenta Delivery Type:

Sent to Pathology: Sent to Pathology

Cultures Sent: Cultures Not Sent

Cord Blood Sent For: Serology,Blood bank

ROM Date/Time: 03/08/09 17:15 EDT

Duration ROM Before Delivery: 3 Hrs 29 Min
Amniotic Fluid Color: Clear Fluid

Amnitoic Fluid Quantity: Small amount of fluid
Nuchal Cord: No

# of Cord Vessels: 3
NICU/SCN ASSESSMENTS & INTERVENTIONS
Peds Arrival: 2 Min Before Birth Reason Called: Prematurity Arterial Cord pH:
Heart Rate: Normal Other Reason Called: Venous Cord pH:
Breathing: Normal Other Assessment:
Color: Cyanotic Emergency Meds: None
Suctioned: Bulb suction Laryngoscopy: No
Suctioned From: Oropharynx Meconium: None
Resuscitation: No Surfactant:
Chest Compressions: No Oxygen: Free flow # of Min: 1 Admin. by:

Response to Intervention: Improved

Other Comments: Infant handed to peds crying and cyanotic, HR>100bpm. Warmed, dried and stimulated and given FFO2 for a
minute. Infant pinked and remained vigorous and crying. Infant bundled and shown to parents. Dad held
briefly, then infant taken to NICU in RA.

INFANT ASSESSMENT

Sex: Male Apgar Score: 1 min 5 min 10 min
Status @ Delivery: Living Heart Rate: 2 2
Weight (gms): Ibs. oz. Resp Effort: 2 2
Length (cms): in. Muscle Tone: 2 2
Head Circ (cms): in. Reflex: 2 2

Oxygen: Free flow Baptism: No Color: 0 1

Narcan: Not given BG Done: Yes Total Score: 8 9

Temp @ Del: 36.0 BG 1: 71@ 2050 Time of Infant Death:

z?tl:;g lt:'rf\lotGiven 33::2! Yes Infant ID #:

Erythromycin oint: NotGiven Stool: No Transferred to: Neonatal Intensive Care Unit

BABY PHYSICAL

HEENT: Normal Details:

Palate: Normal Details:

Cardivascular: Normal Details:

Respiratory: Normal Details:

Abdomen: Normal Details:

Genitalia: Normal Details:

Anus: Normal Details:

Date & Time Printed: 3/9/2009 00:00 Requested by:



Patient:

MR#:
Acct. #:

Age:
Attending:

DELIVERY INFORMATION BABY B

Delivery Date/Time: 03/08/09 20:45 EDT
Type of Delivery:

Urgency of C/S: Urgent C/S

Type of Uterine Incision: Low transverse
Position for Delivery:
Fetal Position:
Presentation:

Delivery Complications:
Placenta Delivery Time:
Placenta Delivery Type:
Sent to Pathology: Placenta Sent
Cultures Sent: Cultures Not Sent

Cord Blood Sent For: Serology,Blood bank

03/08/09 20:47 EDT

Place of Delivery: DR/OR
Hospital of Delivery:

ROM Date/Time:03/08/09 20:45 EDT
Duration ROM Before Delivery: 0 Hrs
Amniotic Fluid Color:

Amnitoic Fluid Quantity:

Nuchal Cord: No

# of Cord Vessels: 3

0 Min

NICU/SCN ASSESSMENTS & INTERVENTIONS

RN:

Peds Arrival: 5 MimBdtercBRithh
Heart Rate: Normal

Reason Called: Prematurity,Unscheduled C/S
Other Reason Called:

Arterial Cord pH:
Venous Cord pH:

Breathing: Normal

Other Assessment:

Baby handed to peds crying,
cyanotic. Baby warmed, dried and
stimulated. FF 02 provided for
central cyanosis at 1 min of life.
FFO2 applied again around 5 min of
life for recurrent cyanosis. Baby
remained vigorous but grunting was

noted in DR.
Color: Cyanotic Emergency Meds:
Suctioned: Bulb suction Laryngoscopy:
Suctioned From: Orophary Meconium:
Resuscitation: No Surfactant:
Chest Compressions: Oxygen: # of Min.: Admin. by:
Response to Intervention:
Other Comments:
INFANT ASSESSMENT BABY B
Sex: Male Apgar Score: 1 min 5min 10 min
Status @ Delivery: Living Heart Rate: 2 2
Weight (gms): 2825 6 Ibs.4 oz Resp Effort: 2 2
Length (cms): in. Muscle Tone: 2 2
Head Circ (cms): in. Reflex: 2 2
Baptism: Not applicable Color: 0 0
Narcan: Not given BG Done: Yes Total Score: 8 8
Temp @ Del: 37.3 BG1: 58 @
Vitemin ict Not given Void: No Infant ID #:
Erythromycin oint: Not given Stool: No Transferred to: Neonatal Intensive Care Unit

BABY PHYSICAL BABY B

HEENT: N Details:
Palate: N Details:
Cardivascular: N Details:
Respiratory: A

Abdomen: N Details:
Genitalia: N Details:

N
Date & Time Printed: 3/9/2009 00:00

Details: Baby with good air entry and clear fung fields bilaterally, but

grunting and subcostal retractions noted.
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